17 per cenit., and a mortality in other cases of nearly 3 per cent. Probably illany of the cases in which the mortality was 17 per cent. belonged to the earlier ten years of that period, and the figures were likely to be mBuch better in the second period, owing both to the improved technique and to more comiiplete asepsis. He could remember the tiIne when in surgical practice generally instrumiients were not boiled; this was not imuch mlore than twenty years ago, if, indeed, it was quite so long. He confessed he would be unwilling to wash out the uterus before the operation. He doubted whether, with the foetus in it, one could wash out sufficiently to get rid of everything which should be removed; and there was danger in doing anything which could be avoided if Coesarean section was goimg to be done afterwards. The risk of carrying in something, in his opinion, was m-auch greater than the chance of completely washing out septic mnaterial, if present. There was a great advanta"'e in using silkworm gut sutures in the uterine wound, as recommi-ended by Dr. Gow. If the uterinme aspect of the wound should becom-le septic, silkwornml gut, being non-absorbent, was safer than catgut, or silk, which would absorb anything septic which happened to be near.
Mr. ERNEST H. SHAW said he had not had 1-much experience in the line dealt with by the paper, his experience had been principally general hospital work and private work on cases after childbirth. Therefore he could not say anything about examnination of films at the time of labour. In his routine work he had divided his cases into two main types:
(1) those in which there was some chronic infection of the cervix, uterus, and appendages; (2) cases of infection after childbirth or abortion. In the first groupl he had been concerned chiefly with the detection of gonococci, and while exalm-ining fillmis and cultures for this purpose had been struck with the abundance and variety of the bacteria in the cervix and vagina, and also by the coimmon occurrence in the cervical canal of the white staphylococcus. He thought it was desirable to know as munch as possible about the types of organisms which were present in nonpregnant cases, because he thought it was the later entrance of somne of these organismiis into the body which produced the bad septic cases.
He often found a Gramii-positive bacillus known as the pseudo-diphtheria bacillus in the cervix. The organismls in the vagina included Graninegative and Gram-positive bacilli, and various kinds of staphylococci and streptococci. With regard to infection of the uterus at childbirth, that might be due to any of the organisms he had mentioned, but he believed the commonest was the streptococcus, both the long-chained and shortchained forms. The next commonest, and the only one he had found in addition, was the Staphylococcus albus. He was surprised to find it in several cases of what was termed puerperal fever. He attached more importance to that organism than most observers did, because he had found it in infective endocarditis, in abscesses, and in a case of definite septicaemia at the Great Northern Hospital. In this case he found the white staphylococcus in the blood of the patient during life and in the blood and spleen after death. Recently he had been following a routine examination of swabs and smears from the cervix and uterus in cases of infection after childbirth; microscopically, culturally, and by blood culture and blood-count. He had been trying to find out whether in a given case the condition was localized or general. The cases which he had been able to demonstrate to his own satisfaction as septicaemia had been those in which streptococci were present in the blood. In some of the cases which he had investigated he had been told that consultants had diagnosed septicamia on clinical data, he had found most of them free from organisms in the blood; therefore he regarded them as simply examples of sapraemia. He concluded from that that it was difficult to ascertain the degree of infection from the clinical signs, i.e., whether the infection was local or general-a most important point for prognosis. He suggested that as the streptococcus was the most common organism found, each case should be treated as one of streptococcal infection until the contrary was proved. He believed that the injection of polyvalent antistreptococcic serum did good in such cases. If he obtained a pure culture, he also tried the use of vaccines. He was convinced they did no harm, and had seen some cases do well under this treatment. If the growth were mixed, he subcultured the predominant organism and prepared a vaccine from this. In cases of labour infection, he suggested that the vaccine should be made from the organism grown from the patient, either from the blood or cervix. When Caesarean section was done he did not see why some polyvalent antistreptococcic serum should not be put into the uterus, into the vagina, and into the peritoneum. If the uterus were removed, why should not some serum be applied to the stump? Some could also be projected down the vagina, and some could also be used subcutaneously.
